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today’s session, and tomorrow the Sen-
ate will resume debate on the motion 
to proceed to S. 2207, the Pregnancy 
and Trauma Care Access Prevention 
Act of 2004. Last week I filed a cloture 
motion on that motion to proceed, and 
that vote will occur at 2:15 on Wednes-
day. That cloture vote will be the first 
rollcall vote during this week. 

I had hoped to reach agreement for 
us to begin this medical liability bill, 
but there was an objection from the 
other side of the aisle which has made 
this cloture necessary. I know Chair-
man GREGG and others will want to 
speak to the issue tomorrow, and I en-
courage all Members to listen closely 
to the debate. 

The whole issue of medical mal-
practice reform and medical liability 
has reached crisis proportions in this 
country, as will be discussed tomorrow. 
You can’t go to any community that is 
not affected by the unnecessary and 
frivolous lawsuits that have been filed, 
which results in a poor quality of care, 
with less access, with physicians mov-
ing from communities—in fact, some 
physicians leaving their specialty or 
leaving the practice of medicine alto-
gether. 

This week we will also try to finish 
the bill that has to do with manufac-
turing and jobs and taxation, a bill 
called the JOBS bill or a bill that is 
known as the FSC/ETI legislation. This 
is a very important bill that is directed 
at putting in sync our trade policy 
with what is actually carried out today 
in trade. 

We continue to have discussions on 
how to finish this legislation. Unfortu-
nately, there are an inordinate number 
of amendments that keep coming from 
the other side of the aisle. Given the 
importance of this bill and the timeli-
ness of it, it is imperative we find a 
way to complete the measure as quick-
ly as we possibly can without having to 
consider an additional 30 or 40 amend-
ments. 

Today I will offer a second cloture 
motion so we can have a vote this week 
to determine if Members are prepared 
to bring this bill to a conclusion. 

The House passed the conference re-
port to accompany the Pension Fund-
ing Equity Act. That conference report 
should be arriving today, and we must 
act on that conference report. I will be 
talking to the Democratic leader about 
scheduling the pension bill this week. I 
understand there is a payment deadline 
on April 15 and, therefore, there is ur-
gency for us to act quickly and to act 
this week before we will be on our re-
cess next week. Again, there is a pay-
ment deadline of April 15, and thus I 
want to act on this pension bill this 
week. 

On yet another subject, the Com-
merce Committee is to file the legisla-
tion which is known as the indecency 
legislation. The House has acted, and 
we would like to expedite consider-
ation of this bill as soon as we possibly 
can. 

Lastly, I remind everyone we have 
been working for some time on asbes-

tos litigation. We will be bringing that 
bill to the floor after the Easter recess. 
I hope Senators will allow us to pro-
ceed to that measure and debate the 
underlying bill, an important bill that 
recognizes the asbestos litigation sys-
tem is out of control today and people 
who should be compensated are not re-
ceiving their just compensation be-
cause of a lack of reform. It is an issue 
we have talked a lot about, an issue 
that has been addressed in committee, 
and an issue we should address and will 
address in the Senate. 

In a few moments I will be addressing 
issues surrounding health care security 
for our seniors. 

f 

ADJOURNMENT OF THE HOUSE 
AND SENATE OVER THE EASTER 
HOLIDAY 
Mr. FRIST. Mr. President, I ask 

unanimous consent that the Senate 
proceed to the immediate consider-
ation of H. Con. Res. 404, the adjourn-
ment resolution, the concurrent resolu-
tion be agreed to, and the motion to re-
consider be laid upon the table. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The concurrent resolution (H. Con. 
Res. 404) was agreed to, as follows: 

H. CON. RES. 404 
Resolved by the House of Representatives (the 

Senate concurring), That when the House ad-
journs on the legislative day of Friday, April 
2, 2004, it stand adjourned until 2 p.m. on 
Tuesday, April 20, 2004, or until the time of 
any reassembly pursuant to section 2 of this 
concurrent resolution, whichever occurs 
first; and that when the Senate recesses or 
adjourns on Wednesday, April 7, 2004, Thurs-
day, April 8, 2004, or Friday, April 9, 2004, on 
a motion offered pursuant to this concurrent 
resolution by its Majority Leader or his des-
ignee, it stand recessed or adjourned until 
noon on Monday, April 19, 2004, or at such 
other time on that day as may be specified 
by its Majority Leader or his designee in the 
motion to recess or adjourn, or until the 
time of any reassembly pursuant to section 2 
of this concurrent resolution, whichever oc-
curs first. 

SEC. 2. The Speaker of the House and the 
Majority Leader of the Senate, or their re-
spective designees, acting jointly after con-
sultation with the Minority Leader of the 
House and the Minority Leader of the Sen-
ate, shall notify the Members of the House 
and the Senate, respectively, to reassemble 
at such place and time as they may des-
ignate whenever, in their opinion, the public 
interest shall warrant it. 

f 

MEDICARE PRESCRIPTION DRUG 
BENEFIT 

Mr. FRIST. Mr. President, last night, 
I called my mother-in-law in Fort 
Worth, TX, just to get her perspective 
on Medicare and health care security 
for seniors, and to ask her what she, a 
long way from Washington, DC, under-
stood in terms of the important Medi-
care legislation we passed on this floor 
in a bipartisan way—a Medicare bill 
that was signed by the President of the 
United States on December 8, 4 months 
ago. We had a good conversation. 

I asked a little bit in a personal way 
about her own experience with buying 

prescription drugs. She, like most sen-
iors who are having to buy prescription 
drugs on their own—because, remem-
ber, until December of this past year, 4 
months ago, prescription drugs were 
outside of Medicare. So many seniors 
are dependent on prescription drugs for 
a whole range of illnesses, or to pre-
vent illnesses, whether it is arthritis, 
diabetes, heart disease, or cancer. 
Those prescription drugs have been out 
of reach, or at least must be obtained 
outside of the Medicare system but in-
deed no longer. 

It was clear to me that there is a lot 
of confusion by what people see in the 
press, what people see on television, 
comments that are made by opponents 
to that legislation. So I want to take a 
few minutes to comment on the impor-
tance of this legislation, but equally 
important, on what this legislation is 
doing and can do and will do for indi-
viduals with disabilities and seniors. I 
am speaking about 40 million people 
who will potentially be touched by this 
legislation we passed 4 months ago. 

The first point. Already, seniors are 
benefiting. The legislation was signed 
December 8, and already seniors are 
benefiting because of the new bill and 
the reforms in that bill. Health care 
plans are getting an extra boost. As a 
result, seniors who are enrolled in 
Medicare health plans, Medicare pri-
vate health plans, are already receiving 
better benefits at lower, what we call 
out-of-pocket costs. Already, these sen-
iors are receiving more benefits at 
lower out-of-pocket costs. 

In fact, the Centers for Medicare and 
Medicaid Services—when you hear 
CMMS, that means Centers for Medi-
care and Medicaid Services, which is 
the Government organization, or enti-
ty, the center in charge of managing 
and administering Medicare. They re-
port that 3.7 million seniors are al-
ready receiving increased benefits, just 
4 months after signing the bill, and 2 
million have received lower cost shar-
ing. That means when they actually 
have a benefit delivered, they pay less 
for that benefit; 1.9 million have seen 
their premiums go down; and it is less 
than 4 months after the President 
signed the bill. That is, the monthly 
premium seniors are paying has al-
ready gone down for 1.9 million seniors. 

Let me share with you just one spe-
cific example. Aetna has eliminated co-
payments for a whole broad range of 
preventive services. That includes rou-
tine physical examinations. It is inter-
esting; until this Medicare legislation, 
routine physical examinations were 
not part of Medicare. They eliminated 
copayments for routine physical 
exams; they eliminated copayments for 
bone mass measurements; they elimi-
nated copayments for colorectal 
screening exams, prostate screening 
exams, mammograms, pelvic exams, 
and for routine hearing and vision 
exams for seniors enrolled in their 
Medicare Advantage plans. 

Aetna has also slashed copayments 
for inpatient hospitalizations—that is 
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